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Introduction 
The Sustainable Development Goals (SDGs) provide a global framework for improving health, wellbeing and sustainability by addressing the social, economic and environmental factors that shape people’s lives (United Nations, 2015).Among these, SDG 3 Good Health and Wellbeing aims to ensure healthy lives for all, while SDG 10 Reduced Inequalities seeks to address the unequal distribution of resources and opportunities that strongly influence health outcomes (United Nations, 2015b). These goals are closely interconnected, as progress in population health cannot be achieved without tackling wider inequalities that affect access to care, living conditions and life chances.
Health challenges increasingly operate across national borders due to globalisation, climate change and public health emergencies, requiring coordinated international action alongside strong national and local responses (World Health Organisation, 2023a). In the United Kingdom, despite a universal healthcare system, significant health inequalities persist based on income, ethnicity, geography and social disadvantage, highlighting the importance of integrating SDG 3 and SDG 10 within policy and practice (Marmot et al., 2020a).
This report critically examines current health, wellbeing and sustainability policies and initiatives related to SDG 3 and SDG 10 at the global, national and local levels. It evaluates their effectiveness using relevant theories and evidence, identifies key limitations in implementation, and explores how inequalities continue to shape health outcomes. The report concludes by offering recommendations to strengthen policy integration and support more equitable and sustainable health and social care systems in the UK.
SDG 3: Good Health and Wellbeing 
SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages, with key targets including reducing premature mortality, strengthening mental health and achieving universal health coverage (United Nations, 2015a). Target 3.4 focuses on reducing early deaths from non-communicable diseases and improving mental health, while Target 3.8 aims to achieve universal health coverage so that people can access health services without financial hardship (United Nations, 2015b). SDG 3 recognises that health outcomes are shaped not only by healthcare services, but also by social, economic and environmental determinants, requiring coordinated action at global, national and local levels (World Health Organisation, 2023b).

Global policies and initiatives: At the global level, The World Health Organisation plays a central role in advancing SDG 3 through initiatives focused on universal health coverage (UHC), disease prevention and health system strengthening. WHO promotes UHC as a foundation for equitable access to essential health services without financial hardship, particularly in response to global health threats such as pandemics and climate-related health risks (World Health Organisation, 2023c; United Nations, 2015). Evidence suggests that countries with stronger primary care systems and preventive strategies achieve better population health outcomes and greater resilience (Kroll, Warchold and Pradhan, 2023).
However, progress towards SDG 3 remains uneven globally. Low- and middle-income countries face ongoing barriers including workforce shortages, limited funding and fragile health infrastructure. Even in high-income countries, rising demand for care and increasing health inequalities challenge sustained progress. These limitations highlight the need for stronger international cooperation and investment in prevention rather than reactive, treatment-focused models (World Health Organisation, 2023d; Scharlemann et al., 2024).
National policies and initiatives (UK): In the UK, SDG 3 is reflected in national strategies such as the NHS Long Term Plan, which prioritises prevention, mental health, early intervention and integrated care. The plan aims to shift services away from acute hospital care towards community-based and preventive approaches, aligning with SDG 3’s emphasis on long-term wellbeing (NHS England, 2019). Additional prevention-focused initiatives, such as the Better Health programme, promote healthier lifestyles to reduce avoidable illness and long-term pressure on health services (Department of Health and Social Care, 2021).
Despite these commitments, evidence indicates that progress has been limited by persistent health inequalities and structural pressures within the NHS. Workforce shortages, rising demand and constrained funding have restricted the capacity of services to fully deliver preventive care at scale (National Audit Office, 2023). Furthermore, the Marmot Review highlights that improvements in life expectancy have stalled in recent years, particularly among the most deprived communities, suggesting that national SDG 3 strategies have not adequately addressed underlying social determinants of health (Marmot et al., 2020b).
Local delivery and practice: At the local level, SDG 3 is implemented through Integrated Care Systems (ICSs), which aim to improve population health by encouraging collaboration between NHS organisations, local authorities and voluntary services. ICSs focus on prevention, reducing health inequalities and tailoring services to local population needs (NHS England, 2023a). Examples include community-based mental health support, social prescribing and targeted health checks in deprived areas.
While ICSs represent a positive shift towards place-based and person-centred care, their effectiveness varies across regions. Local delivery is often constrained by short-term funding cycles, workforce capacity and differences in local leadership and resources. As a result, access to preventive services can remain inconsistent, reinforcing regional health 
inequalities and limiting progress towards SDG 3 (National Audit Office, 2023; NHS England, 2023b). 
Use of theory: Health behaviour and prevention strategies linked to SDG 3 are underpinned by theories such as the Health Belief Model and Social Cognitive Theory, which emphasise the importance of perceived risk, self-efficacy and social influences in shaping health behaviour. UK public health campaigns increasingly draw on these models to encourage lifestyle change, for example in smoking cessation and physical activity programmes (Office for Health Improvement and Disparities, 2022). However, critics argue that behaviour-focused approaches can overemphasise individual responsibility while underplaying structural barriers such as poverty and housing, limiting their effectiveness among disadvantaged groups (Marmot et al., 2020c).
Recommendations: To strengthen progress towards SDG 3, greater emphasis should be placed on prevention and action on the wider social determinants of health. Long-term funding for public health services, investment in the workforce, and stronger alignment between health and social policies are essential. Improving data sharing and evaluation across global, national and local levels would also support more effective and equitable implementation of SDG 3 initiatives (World Health Organisation, 2023e; Office for Health Improvement and Disparities, 2022).
Section 2: SDG 10 
SDG 10 Reduced Inequalities: It aims to reduce inequality within and between countries by addressing disparities linked to income, social status, ethnicity, disability and access to opportunities. Inequality is a major determinant of health, meaning that progress towards SDG 3 Good Health and Wellbeing is closely dependent on reducing social and economic inequalities (United Nations, 2015). Health inequalities reflect unfair and avoidable differences in health outcomes that arise from wider social conditions rather than individual choice. Globally, non-communicable diseases, such as heart disease, cancer and diabetes, cause around 43 million deaths each year, accounting for about 75% of all deaths worldwide (World Health Organisation, 2023f). In England, people living in the most deprived areas can have a life expectancy nearly ten years shorter than those in the least deprived areas (The King’s Fund, 2020). These figures highlight the strong relationship between Sustainable Development Goal 3 (Good Health and Well-being) and Sustainable Development Goal 10 (Reduced Inequalities).
 Health inequalities remain a significant challenge in England. Data from the Office for National Statistics indicates that life expectancy differs by 10.7 years for men and 8.5 years for women between the most and least deprived areas, while the gap in healthy life expectancy can exceed 19 years (ONS, 2023). These figures highlight the strong influence of social and economic conditions on population health.
Global and National policies and initiatives: At the global level, SDG 10 emphasises inclusive growth, social protection and equitable access to services as essential foundations for wellbeing. International organisations such as the United Nations and the World Health Organisation highlight that unequal access to education, employment, housing and healthcare contributes directly to poorer health outcomes and reduced life expectancy (World Health Organisation, 2023g). Global evidence shows that countries with wider income inequality tend to experience higher rates of preventable illness, mental health problems and premature mortality (Kroll, Warchold and Pradhan, 2023).
Despite international commitments, progress on SDG 10 has been slow. Structural inequalities linked to global economic systems, climate change and political instability continue to widen health gaps between and within countries. This limits the effectiveness of global health initiatives aimed at achieving SDG 3, as health interventions alone cannot compensate for persistent social disadvantage (Scharlemann et al., 2024; World Health Organisation, 2023h). 

In the UK, reducing inequalities is a central policy objective linked to both SDG 10 and SDG 3. The Marmot Review demonstrates that health outcomes in England follow a clear social gradient, with life expectancy and healthy life expectancy strongly influenced by income, education, employment and place of residence (Marmot et al., 2020). The review highlights that people living in the most deprived areas can expect to live up to ten years fewer than those in the least deprived areas.
National initiatives such as the Core20PLUS5 framework, which prioritises the most deprived 20% of the population alongside other vulnerable groups and key clinical areas where inequalities are greatest, aim to reduce disparities in healthcare access and outcomes (NHS England, 2023c). In addition, legislation such as the Equality Act 2010 provides a legal framework to protect individuals from discrimination and promote equitable access to health and social care services (Equality Act, 2010). 
However, evidence suggests that policy ambition has not consistently translated into improved outcomes. Funding reductions to local public health services, rising living costs and regional variation in service provision have weakened efforts to reduce inequalities. As a result, gaps in health outcomes have widened in some areas, particularly since 2010, undermining progress towards both SDG 10 and SDG 3 (Marmot et al., 2020; Office for National Statistics, 2023).
Local inequalities and place-based delivery: At the local level, inequalities are evident in what is often described as the “postcode lottery” of health. Access to services, quality of care and health outcomes vary significantly between regions, influenced by local deprivation, housing conditions and employment opportunities. Local authorities and Integrated Care Systems (ICSs) are expected to work collaboratively to address these disparities through targeted interventions and community-based support (NHS England, 2023d).
While place-based approaches allow services to be tailored to local need, their success depends heavily on local resources and leadership. Areas with higher deprivation often face greater demand but fewer resources, limiting their capacity to address inequalities effectively. This creates a cycle in which disadvantaged communities continue to experience poorer health outcomes, despite national commitments to equity (National Audit Office, 2023).
Use of theory: The relationship between SDG 10 and health outcomes is strongly supported by the Social Determinants of Health framework, which explains how social and economic conditions shape health across the life course. The Social Determinants of Health framework demonstrates how social, economic and environmental factors shape health outcomes, as illustrated in Figure 1 (Dahlgren and Whitehead, 1991).[image: ]
 Figure 1: Social Determinants of Health Model (Dahlgren and Whitehead, 1991).	
The social gradient in health, highlighted by Marmot, demonstrates that health improves at each step up the socioeconomic ladder, not just between the poorest and richest groups (Marmot et al., 2020). These models reinforce the argument that reducing inequality is essential for sustainable improvements in population health.
Recommendations: To make meaningful progress on SDG 10, stronger action is needed on the wider determinants of health, including income security, education, housing and employment. Long-term investment in public health and social infrastructure, alongside targeted local interventions, is essential. Greater alignment between national inequality strategies and local delivery would also support more equitable progress towards SDG 3.

Conclusion: This report has critically examined health, wellbeing and sustainability policies related to Sustainable Development Goal 3 (Good Health and Wellbeing) and Sustainable Development Goal 10 (Reduced Inequalities) at global, national and local levels. The analysis shows that while SDG 3 seeks to improve health outcomes through prevention, universal health coverage and stronger health systems, its success is closely linked to progress in reducing inequalities addressed in SDG 10. Persistent social and economic inequalities continue to influence access to healthcare, health behaviours and long-term health outcomes.
At the global level, organisations such as the World Health Organisation highlight the importance of resilient and equitable health systems. However, progress remains uneven due to structural inequalities and resource limitations. In the UK, national strategies emphasise prevention and integrated care, yet evidence from the Marmot Review and national data shows widening health inequalities and stalled improvements in life expectancy, particularly in deprived communities. Although Integrated Care Systems aim to support place-based approaches, variations in resources and capacity continue to challenge equitable implementation.
Overall, the findings demonstrate that health is not solely a medical issue, but a broader social justice concern shaped by social, economic and environmental factors. These two Sustainable Development Goals are closely connected to public health, as SDG 3 cannot be achieved without addressing the underlying inequalities targeted by SDG 10 (World Health Organisation, 2021; The King’s Fund, 2020). Strengthening prevention, cross-sector collaboration and long-term policy alignment will therefore be essential to achieve more equitable and sustainable health outcomes in the UK. Ultimately, without sustained and coordinated action on the structural determinants of health, progress towards SDG 3 will remain limited, reinforcing that reducing inequality is not optional but a fundamental requirement for achieving equitable and sustainable health outcomes.
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